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Tue following cases of ovariotomy, though few in number, are inter- 
esting as showing the value of the antiseptic method of operating in these 
cases. Mr. Wells, Dr. Keith, Kéeberle, and others had brought the 
operation nearly to perfection by striving to obtain perfect cleanliness 
and perfect drainage. Dr. Keith’s last-published series of sixty cases, 
done under carbolic spray, with only two deaths (and those inevitable), 
and with forty-one successive recoveries, are as near perfection as will 
ever be obtained. I suppose that what an operator will learn as he 
goes on is when to discontinue an operation, and either close the wound 
or unite the cyst walls with the abdominal incision, and endeavor to 
obliterate the sac by drainage. The intra-peritoneal method of treating 
the pedicle is the best in most cases, and there is probably but little to 
choose between the ligature and the cautery. The latter I have never 
tried. The clamp I abandoned after having a death from septicaemia, 
caused apparently by sloughing of the pedicle beyond the clamp. One 
very important element of the process of Lister, namely, drainage, seems 
unnecessary in an average case of ovariotomy, but the peritoneum 
must be carefully sponged out clean before closing the incision. 

Case VIII.2— Multilocular Cyst of Left Ovary ; Antiseptie Ovari- 
otomy ; Recovery. — Mary R., aged fifty-eight, was admitted to the 
Carney Hospital August 29, 1878. The tumor had been discovered 
about two years before, and had increased rapidly within the last three 
months. The girth at the umbilical level was forty-one inches. Her 
general health was good. 

Ovariotomy was performed, beneath carbolic spray, on August 31st. 
The incision was about four inches long; there were adhesions to the 
uterus by strong and thick vascular bands. The pedicle was tied in 
two halves with carbolized catgut. On examining the stump of the 
pedicle just before closing the incision, hemorrhage was found to be 
going on from several points; these were tied in turn, and finally an- 

1 Read before the Boston Society for Medical Improvement. 


* The numbers refer to the whole series of cases operated upon by the author. 
9 


\ 
‘ 
q 


110 Cases of Ovariotomy. (January 23, 


other catgut ligature, surrounding the whole pedicle, was tied in the 
sulcus made by the first ligatures. The fluid removed weighed fifteen 
and a half pounds, and the cysts four and a half. The cyst walls and 
septa were very tough and strong, and in places cretaceous. Five deep 
and four superficial sutures closed the wound, which was dressed anti- 
septically. Flatus passed per anum on the second day. A sixth of a 
grain of morphia was given on the third day, and this was the only 
opiate required during recovery. Occasional injections of brandy were 
taken, and stimulants were needed for ten days. The wound was 
found entirely united on the sixth day. The bowels moved on the 
seventh day. Considerable abdominal distention and tenderness, with 
arise of temperature to 102.5°, occurred on the twelfth day, due ap- 
parently to accumulation of urine and feces. She went home well 
August 27th. 

Case IX. Uhnilocular Cyst, probably of the Broad Ligament ; Anti- 
septic Operation; Recovery.— Mary M., aged sixty, was admitted to 
the Carney Hospital September 18, 1878. The diagnosis was that 
there was a cyst, probably ovarian, without adhesions. The tumor 
had been discovered thirteen years before, but had caused no trouble 
until recently from its size and weight. The girth at the umbilical 
level was forty-three and a half inches. Her general health was ex- 
cellent. The patient was etherized on September 17th, and an incision 
beneath carbolic spray, about five inches long in the skin and three 
and a half in the peritoneum, was made. At this point the patient 
coughed violently, and the tumor was protruded forcibly from the 
wound ; it was seen to be covered with a delicate layer of peritoneum, 
beneath which it seemed to slide somewhat. This layer was divided, 
and the tumor tapped, emptied (it was unilocular), and teased out of 
its envelope, as one would tease out a wen or fatty tumor; the delicate 
cellular tissue connecting the cyst with its peritoneal covering being 
ruptured as the separation was effected, until suddenly the cyst rolled 
out clean and free without any pedicle. The enveloping membrane 
was returned, the abdominal cavity was sponged out in order that no 
fluid might be left behind, and the wound was then sewed up and 
dressed antiseptically. There had been no hemorrhage. The whole 
operation from the time of making the first incision in the skin till the 
sutures were all inserted had consumed only seven minutes. The safety 
of the patient was considered of more importance than the locality of 
the cyst, and this was not ascertained, although the temptation to do so 
was strong and the risk slight, but the character of the cyst and its 
contents was such that there is very little doubt of its having been 4 
cyst of the broad ligament. Four deep and five superficial sutures 
closed the wound. The fluid removed was clear and pale, and weighed 
twenty-four pounds ; the cyst was thin walled, and had a circumference 
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‘of thirty-six inches; it weighed an ounce or two. Most of the fluid was 


thrown away by the person who weighed it, and the quantity remain- 
ing in the tub was too small to determine the specific gravity. Dr. 
Arthur T. Cabot, however, who kindly examined this fluid, reported 
that it was neutral to test paper, and contained mucin and albumen in 
small quantities; also a few fine granular cells smaller than pus cells, 
and large pavement epithelium. The recovery was immediate; the 
temperature rose to 100° on the second evening, and was normal after- 
ward. The patient returned home perfectly well on the seventeenth 
day. 

Case X. Multilocular Cyst of the Left Ovary; Peritonitis and 
Suppuration of Cysts at time of Operation; Recovery. — Mary O’C., 
aged twenty-four, entered the Carney Hospital September 23, 1878. 
The umbilical girth was thirty-six inches. The tumor had been first 
noticed in November, 1877. A day or two after her entrance she be- 
gan to be constipated, and to suffer from frequent vomiting of greenish 
fluid; she also complained of abdominal soreness, and completely lost 
her appetite. It was thought that she might be suffering from perito- 
nitis, and this proved to be the case. Ovariotomy under carbolic spray 
was performed on September 29th. On opening the peritoneum con- 
siderable clear ascitic fluid ran out; this soon became bloody, and also 


contained masses of straw-colored lymph. The exterior cysts that 


presented themselves were of small size ; a larger one, the wall of which 
was softened from acute inflammation, was punctured; the fluid was 
thick, and did not run easily ; however, by holding the cysts out of the 
abdomen it was possible to empty them. The omentum, to which the 
tumor strongly adhered, was cut away with scissors, and spread out on 
a carbolized towel, and at the close of the operation was tied in portions 
and dropped back. During the operation the tumor was cut in halves, 
in order to be more conveniently handled. There were slight adhe- 
sions to the anterior parietes, and some hemorrhage took place from 
the inflamed peritoneum. The uterus was quite red-looking, and cov- 
ered more or less with recent vascular-looking lymph. The pedicle 
was tied with catgut and dropped back. The solid matter and unrupt- 
ured cysts weighed about eleven pounds, and the fluid three pounds. — 
The patient did not vomit after the operation, nor did she ever require 
an opiate; stimulants were occasionally given. She passed her urine 
naturally from the first, and wind by the rectum on the second day. 
Her recovery was speedy and uninterrupted, and she went home on the 
sixteenth day. | 

Dr. Cabot’s report of the tumor is annexed : — 

** Multilocular proliferous cyst. The mass was very solid, there being 
an immense number of extremely small cysts. The tumor with the 
fluid, and what ascitic fluid escaped during operation, weighed fourteen 
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pounds. This mixed fluid had a specific gravity of 1023. The chemical 
and microscopical examination was made with fluid obtained directly 
from the cysts. The larger cysts, of which there were two principal 
ones, contained a dark reddish-brown, ropy fluid, containing numerous 
yellowish flakes. Microscopically these yellow flakes consisted mainly 
of pus cells, most of which were undergoing fatty degeneration. The 
fluid further contained large granular cells and much granular matter, 
The dark color seemed to be due to a large number of shriveled blood 
discs of darker color than normal. The smaller cysts contained a light 
straw-colored fluid resembling the dark fluid, excepting that the shriv- 
eled blood cells were not present. The fluid from these cysts was of 
alkaline reaction, and coagulated solid on addition of nitric acid. I 
could detect no mucin. The cysts were in places covered with large 
yellow patches on a highly injected ground. The microscope showed 
the walls at these places to be thickly infiltrated with pus cells, at times 
recent, but generally more or less degenerated.” 

Case XI. Multilocular Cyst involving both Ovaries and Broad Lig- 
aments ; Death. — Miss R., aged forty-eight, had been suffering from 
ovarian disease for about two years; her umbilical girth was forty-four 
inches. At the age of thirteen she had suffered from abdominal or 
pelvic cellulitis, which had confined her to the bed for many weeks, 
and had terminated in a large discharge of pus by the rectum, an ab- 
scess having emptied itself at some point into the bowel. The diag- 
nosis was an ovarian tumor, containing one large main cyst and prob- 
ably others of smaller size, and the opinion given that ovariotomy would 
be successful if there were not extensive adhesions discovered in the 
course of the operation. ‘The operation was performed under carbolic 
spray, in a sunny room of a private house, on November 8, 1878. An- 
teriorly the tumor was free on the left side, but laterally and posteriorly 
it was universally adherent. 

There were strong and fibrous adhesions to the sigmoid flexure, re- 
quiring careful dissection with the scalpel; there were also adhesions to 
other portions of the intestines, to the mesentery, to the pelvis, and to the 
parietal peritonzum laterally. The operation lasted an hour and a half; 
the tumor was finally removed and the pedicle tied. Neither ovary 
nor broad ligament were seen, and the pedicle sprang from the fundus 
of the uterus, which was elongated upwards. The tumor must have 
involved both ovaries and both broad ligaments, and must have got its 
blood supply from its connection with the abdominal viscera, as the 
uterine pedicle was not at all vascular. ‘lhe wound, which was about 
four inches long, was dressed antiseptically, and the patient placed in 
bed, and surrounded by artificial heat. Death ensued quietly from 
shock fourteen hours after the operation was finished. 


Casz XII. A Burst Papillomatous Cyst of Right Ovary, with Pert 
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— tonitis and Ascites ; Antiseptic Ovariotomy ; Recovery. — Mrs. H., aged — 


forty-seven, was seen by me at Northfield, Vermont, in consultation | 
with Dr. Edwin Porter, on December 27, 1878. She was suffering - 
with peritonitis, had hectic fever, and could retain no food on her stom- — 
ach. Her abdomen was covered with hot flannel embrocations, and ~ 
the skin was more or less blistered. I learned that she had first no- - 
ticed her tumor in the previous September, and had increased rapidly ° 


in size. Tapping had been required twice in the last six weeks, on 


account of dyspnoea and distress. The canula was left in the cyst for © 


several hours after the first tapping. 


The operation was done antiseptically in the kitchen of a farm-house, — 
on a clear, cold, bright day. The incision extended from the umbilicus — 
to the pubes. There were slight adhesions where the first puncture 


had been made; the cyst wall was friable, and purulent inflammation 


had begun on its interior surface. There was a considerable mixture ~ 
of ascitic and cystic fluid in the peritoneal cavity ; this was allowed to 


run out freely, and the abdominal cavity was then sponged out clean 
and dry; many patches of lymph and fragments of papillomatous tissue 


were thus removed. The cyst was removed piecemeal, and was found | 


to be a papilloma. A portion of the cyst wall, about three inches long, 
which adhered intimately to the bowel, was cut out with scissors, and 
left behind. The parietal peritoneum was studded with tubercular- 


looking masses. It will be interesting to see if these give rise to trouble : : 
in the future. The pedicle, which was extremely short, was tied en : 


masse with carbolized catgut, and left in the pelvic cavity. The oper- 


ation lasted an hour and a quarter, and the patient was quite feeble — 


when removed to her bed. Beyond an occasional enema of fifteen 


drops of laudanum, no opiate has been required. The wound was first © 
examined on the eighth day; it had thoroughly united, and all the — 


sutures were removed. 


On the fourth day after the stitches were removed, the temperature — 
rose to 99.8° F., and an abscess opened in the cicatrix, either in the | 


track of one of the stitches or in the place where the canula had been - 


left after the tapping, which was done several weeks before the opera- 


tion. Coincidently with the opening of the abscess the temperature — 


fell and has been nominal since, the pus is healthy and in amount is 
about an ounce in twenty-four hours. I am informed that the patient’s 
appetite is excellent, and that she is daily gaining in flesh and strength. 
Dr. Porter says, in a letter dated January 16, 1879, “ Mrs. H. says 
sometimes she feels well enough to go to work.” 

I append a table of cases of antiseptic ovariotomy. Five of the cases 
were in a hospital room opening from a large general ward; the floor 
of the room was always oiled with carbolic oil; and the sides wiped over 
with a solution of carbolic acid before each operation. No particular 
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guaranties were required from spectators, as it was thought that the 
spray would neutralize any septic influences. It should be stated, how- 
ever, that the hospital is situated on Dorchester Heights, overlooking 
the whole city, the harbor, and the bay, and that the air in these high 
rooms is always fresh and brisk. The same nurse took care of all the 
hospital cases, and to her good judgment much of the credit is due. I 
am not aware that ovariotomy was done beneath carbolic spray in this 
neighborhood before the date of my first case. One of the reported 
cases was probably a cyst of the broad ligament, but I have included it 
with the others, as an ovariotomy, since the diagnosis is not absolutely 
certain, and the operations are very similar. 
I have added to the table a case of antiseptic exploratory incision. 


THE USE OF THE ELASTIC LIGATURE IN FISTULOUS 
TRACTS. 


BY WALTER ELA, M, D. 


In surgical operations the means usually employed are cutting, crush- 
ing, cauteries of various kinds, or a combination of these. The knife 
is deservedly esteemed the instrument in the surgeon’s hand, but we 
must not regard the use of other means in suitable cases as a retrograde 
step in surgery. On the contrary, it is an advance. The employment 
of the ligature in the treatment of fistulous tracts dates back to the time 
of Hippocrates, and has been more or less in vogue ever since. It has 
been used for nevi in children, for operations on anemic or elderly — 
persons, and in cases where the locality to be operated on was a cavity 
or canal out of sight The thread was made of silk, horse-hair, or lead, 
and it was necessary to tighten it several times after tying when the 
part to be severed was of considerable extent. 


The non-elastic ligature has the disadvantage that only a small por-~q. 


tion of tissue can be cut through ; then the ligature is loose, and subse- 


quent tightening is necessary. ‘To obviate this the elastic property of _ 


india rubber has been resorted to, and on this account has been applied 
to many cases of surgery in modern times, as by Esmarch’s bandage, 
artificial muscles in orthopaedic surgery, the elastic stocking for varicose 
veins, and the elastic ligature. 

We must not suppose that the elastic ligature will supplant the knife, 
as Chassaignac fancied of his écraseur, but we now know that there are 
localities and cases in which the elastic ligature is indicated and does 
singularly well. 

Most of you, I imagine, know how Professor Dittel, of Vienna, dis- 
covered accidentally that the rubber cord of a girl’s net for her hair 
cut through the scalp circularly around her head. This principle he ap- 
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plied later to all sorts of affections, — for instance, for the ligature of 
arteries, for fistula ani, for the radical cure of hydrocele, for the removal 
of carcinomatous mamma, in cases of adenitis in the inguinal region, 
and even in amputations of the leg. Later he discovered that he was 
not the inventor of this novel method, but that the credit of it belonged 
to Italy, and Dr. Grandesse Silvestri was the first to make known, in 
1862, the properties of the elastic ligature in surgery. Professor Dittel 
acknowledges the claim of priority to Dr. Silvestri, while at the same 
time he claims for himself the merit of independent discovery, and of 
having rescued a useful mode of treatment from undeserved oblivion. 

The elastic ligature, when applied, acts gently by continual circular 
compression, the compressed part necrosing. The slough, which is 
sometimes mummified, may be held in the loop of the ligature, which 
has cut its way out if it has been properly adjusted. When the ligature 
has come away we have left by the loss of substance a gaping wound. 
On the bottom of this we see granulations, for a fistulous tract is, in 
point of fact, a tubular ulcer, and the removal of the roof of it gives 
the granulations an opportunity to cicatrize. The gaping is very im- 
portant, as it makes a broad and shallow wound, which favors cicatriza- 
tion from the edges and bottom, and is a protection against the sinking 
of pus, and does not require much after-dressing. 

Section by continual pressure may be obtained with French instru- 
ments by Dupuytren’s or Gerdy’s enterotome, and with English ones 
by Luke’s double screw or Hollis’s sarcotome. The same result may 
be secured with greater facility with the elastic ligature, since we have 
a good ligature introducer. In London, where much advance has been 
made in the practical details of this department of surgery, Hollis’s 
sarcotome or Luke’s double screw are used occasionally in exceptional 
cases, but recently the use of the elastic ligature has gained much 
ground. 

The elastic ligature is applicable (1) to cachectic, debilitated, phthis- 
ical subjects. (2.) When the track of the sinus is simple and there 
are no collateral sinuses. (3.) When in the track we are likely to 
divide considerable vessels, as when the sinus goes high up on the ante- 
rior part of the vascular rectum. (4.) When the patient has a dread 
of a cutting instrument. 

In a phthisical patient, for instance, the advantages of the elastic lig- 
ature over the knife in dealing with sinuses of an ordinary character are : 
(1.) That the introduction of the elastic ligature is usually painless (no 
anesthesia being required), and the subsequent suffering is very slight. 
(2.) The patient is not confined to his bed or house, but can keep 
about. (8.) The rapidity of cure is generally greater. (4.) It is 
bloodless. (5.) There is but little suppuration, and it is a curious fact 
that the wound heals as the ligature passes through. 
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We are not confined to one or the other means, but may use the lig- 
ature as a supplement to the knife. We must remember that in a com- 
plicated case the knife is the remedy if we wish to guarantee to cure 
the patient. 

During the past summer, in the surgical room at the Boston Dispen- 
sary and elsewhere, I have had suitable cases for using the elastic lig- 
ature, and in these cases it has served the patients very well, and I 
have been much pleased with the results. I have applied it in five cases 
of anal fistulae (in two of the cases there were marked pulmonary 
signs) and in one of scrotal fistula. This last case was particularly in- 
teresting, as it was the remnants of a partially cured anal fistula, and 
as the track was four and a half inches long, which had existed ever 
since the patient was operated on five years ago. After the elastic lig- 
ature was introduced he kept about, and convalesced rapidly. The lig- 
ature came away in five days, and he was cured in a month. I may 
remark that this case was considered by a physician as one of urethral 
fistula. This man prefers the ligature, as the previous operation kept 
him in bed the greater part of four months. 

I have used the elastic ligature also in two cases of inguinal sinuses, 
and in one of scrofulous sinus of the neck which hitherto had resisted 
all sorts of injections and compression. 

To none of the patients was an anesthetic administefed, and there 
was no subsequent pain, but in some cases a feeling of tightness. The 
average time that the patients were under treatment was three weeks. 

I have tried the solid rubber cord, not rubber tubing such as Pro- 
fessor Dittel uses, and the excellent ligature introducer of Mr. Al- 
lingham instead of an eyed stylet, or an annular probe with a wire, 
which Professor Dittel uses. With Mr. Allingham’s instrument it is 
very easy to pass an elastic thread whether the sinus is complete or not. 
In cases of anal fistula the ligature is introduced from within the gut 
outwards, 

The direction of the sinus must be determined first by a probe ; after 
the ligature has been passed and drawn tight, it is fastened by means 
of a metal clamp, which I have had turned from solid pewter, and which 
is compressed on the rubber cord by means of a pair of strong forceps 
when the requisite degree of traction has been made on the cord. Pro- 
fessor Dittel ties a knot as a means of fastening the ligature, but this 
means is ineffectual, as the second knot often breaks, or at all events the 
knots easily become loose. 

_ Before the introduction of the ligature in anal fistula, I have been 
in the habit of causing a free evacuation of the bowels, and then con- 
fining them for four days by opium, catechu, etc. 

The time required for the elastic ligature to pull through is from five 
to seven days, being dependent on the length and thickness of the sinus, 
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on the degree of traction employed, and on the recuperative power of 
the patient. Of course, the more healthy the patient and the straighter 
the sinus, the more rapid will be the convalescence. 

I find that this rubber cord of one mm. diameter can be easily 
stretched to eight times its length, and breaks under two and a half 
pounds’ weight, so we can observe the constant constricting force on 
the walls of the sinus when the cord is tightened. When the cord is 
not fully stretched it does quite as well. 

Subsequent treatment consists of simple carbolized oil on a little cot- 
ton-wool, and careful examination from time to time to see that there 
are no other sinuses. The neglect of this latter precaution is fraught 
with danger to the patient’s welfare and to the surgeon’s reputation. 


A... 


A CONTRIBUTION TO OUR KNOWLEDGE OF THE CUTANE- 


OUS DISTRIBUTION OF THE BRACHIAL AND CERVICAL 
PLEXUSES. 


BY JAMES J. PUTNAM, M. D. 


THE shaded portions of the accompanying sketches show the posi- 
tion of areas within which the sensibility of the skin was completely lost 
in three cases of injury, amounting essentially to destruction of the 
brachial plexus. The examinations in each case were made without 
reference to what had been found in the others, and they are published 
because their testimony with regard to the distribution of certain sensi- 
tive nerves indicates, by its uniformity, that these instances are to be 
looked upon as probably typical. 

In all three cases the deltoid, in common with all the other muscles 
of the arms, and most of those of the scapular group, was paralyzed 
and greatly atrophied, and the upper portion of the anzsthetic region 
on the outer side of the upper arm, therefore, had undoubtedly received 
its sensitive supply from the circumflex nerve; the remainder, as well 
as the anesthetic region on the inner side, had probably been supplied 
by the internal cutaneous. 

It is striking what a small area seems to have composed the exclusive 
domain of the circumflex nerve, and how large a space is supplied, in 
part, by the lower branches of the cervical plexus. 

It was impossible to determine with accuracy the entire distribution 
of the circumflex and internal cutaneous, because, as in all such cases, 
the region of blunted sensitiveness probably appeared smaller, even at 
the time of the first examinations, than it would have been found had 
the patient been in a fit state to examine immediately after the accident. 
Slight impairment of function in the areas common to two or more adja- 
cent nerves, under these circumstances, is no doubt almost immediately 
compensated for by increased perceptive efforts on the part of the pa- 
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tient, and these quickly crystallize into increased efficiency.1 When 
these patients were tested, the space over which powerful impressions 
were felt, while a light touch was not felt, formed a belt of pretty con- 
stant width, varying from two to three centimetres, outside the shaded 
areas, except in case No. 1, where it comprised the whole area between 
the dotted and the continuous lines. 

Indeed, for case No. 1 we are compelled to conclude either that the 
circumflex was less severely damaged, or that its exclusive domain was 
more than usually contracted. Taking the partial anzesthesia as a sign 
of at least partial injury, however, the anatomical evidence afforded by 
this case corroborates strikingly that given by the others. 

The methods employed in examining these cases were for the most 
part those which I ordinarily adopt, namely, the use of the wire brush, 
or, better, a single wire attached to the faradic battery, for the stronger 
impressions, and for the lighter a bit of string, guaged as to length, etc., 
by experiments on the healthy skin of each patient. In the diagrams 
the shaded parts indicate the anesthetic areas. 

The absence in the drawings of the usual outline of the arm and 
shoulder is due to muscular atrophy, which was most noticeable in Case 


3, being partially masked in 1 and 2 by the presence of abundant 
subcutaneous connective tissue. ae 


A CASE OF UNUSUAL INJURY FROM A CIRCULAR SAW 


BY GEORGE JEWETT, M. D., FITCHBURG. 


JunE 19, 1877, a young man was engaged in polishing a large cir- 
cular saw, in rapid motion, when his clothes were caught by the teeth, 
and the anterior aspect of the right thigh was drawn upon the saw with 
the following results: The saw entered the thigh about six inches 
above the articulating surface of the knee-joint, cut off all the soft parts 
to the bone, the fascia lata, rectus, and triceps cruris being entirely 
severed. The anterior articulating surface of the external condyle of 
the femur was sliced off an inch and a half in diameter. This cut in 
the bone looked obliquely outward. At this period of the accident the 
joint having been entirely laid open, and the flap containing the patella 
having dropped down, the relation of the knee to the saw changed, and 
& vertical cut was made nearly parallel to the long axis of the femur, 
one inch from the first cut toward the median line. In this condition 
the wound was presented for treatment. The patient was thoroughly 
etherized, the ridge between the two bone cuts was removed, and the 
Jagged anterior surface of the condyle smoothed off. To prevent accu- 
mulation of fluid in the synovial sac, a finger was passed into the most 


1 Vide Létiévant, Sections nerveuses. 
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depending part, and a bistoury pushed through externally near the head 
of the tibia. A new gum catheter filled with small holes was used for 
a drainage tube, and the joint well washed out with carbolized water. 

The patella, like other parts in this region, had also been badly torn 
on its outer margin and articulating surface by the saw teeth. These 
fragments and inequalities were pared off, and the parts restored as 
far as possible to their normal position, and there retained by sutures. 
I now observed considerable loss of substance in the soft parts covering 
the external condyle. This gap was filled with carbolized lint, and the 
leg laid upon a straight ham splint: a carbolized compress enveloped 
the whole joint, and over all a roller was passed from the ankle to near 
the body, and the patient having suffered but little from loss of blood 
or shock was left in a comfortable condition. During the first four 
days the dressings were undisturbed, after which the compresses were 
removed, and but slight discharge was observed either from the cut 
surface or from the drainage tube. At no time did there seem to be 
fluid in the joint, and at the end of ten days the improvised drainage 
tube was removed permanently. The opening, however, did not heal 
for several weeks, but continued to wear the pouting everted lips pecul- 
iar to a fistulous opening. 

The degree, duration, and locality of the pain suffered are worthy 
of remark. At no time was there much pain in the region of the 
wound, but for the first ten days it was mainly confined to the ankle 
and foot of the affected limb, and from this time to advanced conva- 
lescence it was almost entirely in the well knee, ankle, and foot, for 
the relief of which morphine was given somewhat freely. Convales- 
cence was prolonged by two troublesome incidents: the granulations 
which filled the gap in the parts covering the external condyle were 
soft, flabby, and liable to bleed. Healthy skin was finally obtained 
after continued graduated compression, with occasional application of 
arg. nit. in stick. The other difficulty arose from the repeated absorp- 
tion of portions of cicatricial tissue in the flap (which seemed to unite 
by first intention) apparently from lack of sufficient nourishment. 

The thigh on the affected side is somewhat atrophied, and measures 
at the body more than two inches less than its fellow, fifteen months 
having elapsed since the accident. Although the leg cannot be per- 
fectly flexed upon the thigh, and is still both smaller and weaker than 
its fellow, the patient now walks without limp, halt, or other evidence 
of the terrible wound from which he has thus far recovered. 
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RECENT PROGRESS IN GYNACOLOGY. 


BY W. H. BAKER, M. D. 


Antiseptic Treatment in Ovariotomy. — The readiness with which the 
profession have adopted Lister’s method and applied it to ovariotomy 
since the first regularly published case by Dr. Sims in the New York 
Medical Record of December 2, 1876, shows the importance with 
which it is regarded; and there can scarcely be a question at this day 
that it is the most progressive step which has been taken for some time 
in the treatment of this highly important branch of gynecological sur- 
gery. We can perhaps better appreciate its importance when we con- 
sider the success which has so repeatedly attended this method of treat- 
ment, even in the general hospitals and surgical wards, where we should 
expect to obtain only the worst results, and where formerly only death 
awaited those who were operated upon under its influences. Even 
among those who have proved themselves the most successful in per- 
forming this operation the importance of using the above method more 
or less perfectly has been felt ; the same cases which have heretofore 
been considered as making a good recovery with the aid of means to 
lower the temperature of the body now recover, when treated anti- 
septically, without the use of any such means. Prof. T. Spencer 
Wells, in a lecture delivered at the Royal College of Surgeons of En- 
gland, and reported in the British Medical Journal of July 20, 1878, 
refers to this subject in the following words: ‘I may say that, in anti- 
septic ovariotomy, fever is the exception, whereas formerly it was the 
rule.”’ 

The strongest objection which has been raised against the antiseptic 
treatment in ovariotomy is the chilling influence of the spray. That 
this is considered so serious an objection that this part of the method is 
omitted by some prominent ovariotomists we are well aware. We also 
learn from the report of the lecture already referred to that Mr. Wells 
had entertained the same doubt as to the advisability of exposing the ab- 
dominal cavity to this influence. From the opinion of Mr. Lister him- 
self, however, in regard to its necessity, in support of which Dr. Keith 
says his trials before using the spray were much less satisfactory than 
they have been since, and confirmation of which we doubt not would be 
found in the experience of a score of operators in this country, we feel 
assured in insisting upon this part of the method, confident that when 
the fact of its necessity is once received, its objectionable points will 
be greatly diminished by the increased care which will be given to the 
protection of the abdominal cavity and its contents when it becomes 
advisable to enlarge the original incision. 

- The minor objections of the increased trouble which the spray occa- 
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sions, and of the explosion of the spray-producing apparatus, which we 
have known to occur in one or two instances, are hardly worth re- 
ferring to; for no one would weigh an increase of trouble against 
an increase in the patient’s chances of recovery, and with the greater 
perfection of the atomizer, both the trouble and the danger from ex- 
plosion become very small. From the evidence which we have been 
able to collect on this general subject, both from published articles and 
opinions personally expressed, we are forced to the belief that each step 
in the antiseptic method as generally practiced is a necessary one, and 
that the ovariotomist who omits one or more of them will oftener be 
obliged to use means for lowering the temperature in his after treat- 
ment, and to see his patient making a slower recovery than if he were 
faithfully to carry out the whole of this most valuable method. 

Battey’s Operation for Extirpation of the Ovaries. — Dr. Robert 
Battey, in an article entitled Extirpation of the functionally Active 
Ovaries for the Remedy of otherwise Incurable Diseases, published in 
the Transactions of the American Gynecological Society for 1876, 
refers to the first case where this operation was performed, which he re- 
ported in the Atlanta Medical and Surgical Journal four years previ- 
ously, and then gives the details of ten cases, including the one just 
mentioned, where one or both ovaries had been removed. 

At the next meeting of the said society he continues the subject in a 
paper entitled Is there a Field for Battey’s Operation? published in its 
Transactions for 1877, and refers to two additional cases upon which he 
had operated. In two of his cases the operation had been performed 
through an abdominal incision ; in the remaining ten through the vagina. 
The results of the twelve cases were: four cured, two improved, four 
not improved, and two died of peritonitis. In conclusion, he presented 
the following propositions : — 

(1.) “In those cases of absence of the uterus in which life is endan- 
gered or the health destroyed by reason of the deficiency, the removal 
of the ovaries is at once the hopeful and the only means of permanent 
relief. 

(2.) ‘In cases where the uterine cavity or vaginal canal has become 
obliterated and cannot be restored by surgery, if grave symptoms be 
present, the removal of the ovaries becomes a last and only resort, and 
may be hopefully invoked in the case. 

(8.) ‘In cases of insanity or confirmed epilepsy, depending upon 
uterine and ovarian disease, the operation is justifiable as a last resort, 
and when other means of cure have failed. 

(4) “In cases of long-protracted physical and mental suffering, de- 
pendent upon monthly nervous and vascular perturbations, which have 
resisted persistently all other means of cure, the question of a resort to 
the operation is to be committed to the prudent judgment of the con- 
scientious practitioner in each particular case.” | 
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Dr. J. Marion Sims reports seven cases in which he had performed this 
operation, four of them having been through the vagina and three 
through the abdominal incisions. The results in these seven cases were : 
one cured, one improved, three made worse by the operation; in one 
case the operation was not finished, and one died of peritonitis. Both 
of these surgeons seem to have preferred the operation by the vaginal 
route at a certain period of their practice, from the greater safety which 
it offered to the patient, and the increased facility which it gave to the 
operator ; but it was found that when any adhesions between the pelvic 
viscera were present (which could not always he determined before- 
hand), the ovaries were often so included in the adhesions that they 
could not be removed entire, and thus the effects of the operation were 
lost, and in some cases the patient made much worse by it. This led 
both operators to return in most cases to Battey’s original method of 
performing the operation through the abdominal incision. The infer- 
ences which Dr. Sims draws from these cases of his own and those of 
Dr. Battey are : — 

(1.) Remove both ovaries entire in every case. 

(2.) As arule, operate by the abdominal section. 

(3.) If we are sure that there has been no pelvic inflammation, no 
cellulitis, no hematocele, no adhesion of the ovaries to the neighboring 
parts, then the operation may be made by the vagina, but not other- 
wise. 

Dr. Sims would also add to the propositions of Dr. Battey enumerat- 
ing the classes of cases which would necessitate this operation : — 

(1.) “In those cases of fibroid tumors of the uterus attended with 
incurable hemorrhages that endanger life, when the tumors cannot be 
safely enucleated and removed, this operation may be resorted to with 
the hope of arresting the bleeding and the prospect of diminishing the 
tumors. 

(2.) “In cases of chronic cellulitis and of recurrent hematocele, 
when the attacks are traceable to the disturbing influences of the men- 
strual molimen, we may have recourse to this operation as a dernier 
ressort.”” 

It is greatly to be regretted that in the report of these cases there 
has appeared no account of the microscopical appearances of the ova- 
ries removed; for we can but feel that so important a subject should 
be studied with the greatest care and thoroughness, and certainly with 
all the aid which a knowledge of the structural changes which have 
taken place could give it. 

Dr. George J. Engelmann ! reports three fatal cases in his own prac- 
tice, and gives a most carefully prepared table of forty-one cases where 

1 American Journal of Obstetrics and Diseases of Women and Children, July, 1878 
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this operation had been performed, and later?! adds six cases to this list, 
the reports of which he had received. Of the forty-seven cases in all, 
but forty-three could be utilized in making up the following percent- 
es: — 

The result of the operation, as regards the danger to life, was 32.5 
per cent. of deaths and 67.5 per cent. recoveries. Of the twenty-nine 
patients who survived the operation, 20.9 per cent. of the whole num- 
ber operated upon were cured; 13.9 per cent. were greatly improved ; 
11.6 per cent. somewhat improved ; 18.9 per cent. not improved; and 
6.9 per cent. made worse. The success was greatest and the percent- 
age of deaths smallest in those cases in which both of the normal ova- 
ries were removed to bring about the menopause and to check hemor- 
rhage. A less favorable result was obtained in cases of ovaritis and 
ovaralgia with degeneration of the ovaries. 

The analysis of these cases quite supports the opinion of both Dr. 
Battey and Dr. Sims in their preference for doing the operation through 
the abdominal incision, as well as in the advisability of removing both 
ovaries. 

With the results thus far attained we think there is no danger at 
present of the operation being unnecessarily performed, but that it will 
remain a dernier ressort. 

Successful Operation on a very large Vesico-Vaginal Fistula in a 
Child Hight Years of Age.— Dr. J. J. Kirk Duncanson? reported to 
the Obstetrical Society of Edinburgh, December 12, 1877, the follow- 
ing case, which was operated upon by the late Professor Simon, of Hei- 
delberg, which is the only case which we remember having seen re- 


ported where so large a fistula was successfully operated upon in so 


young a child. The fistula had formed as a result of a stone in the 
bladder, the vesico-vaginal septum having suppurated, and the defect 
of the bladder measuring five and a half centimetres in its length and 
one centimetre in its greatest breadth, and extending from within one 
centimetre of the orifice of the urethra nearly to the lip of the os uteri, 
then across the vagina to the cul-de-sac of the opposite side. The 
stone, broken by the lithotrite and removed, weighed six hundred and 
ninety-three grains. The closure of the fistula was accomplished by 
five operations extending over a period of nearly three years. An at- 
tack of diphtheritis of the vagina following the third operation, and of 
severe hemorrhage from lateral incision of the vagina following the last 
operation, were serious complications. The great skill of the surgeon 
was remarkably displayed in being able to accomplish such a result 
where the walls of the fistula were so extremely thin, and where it was 
necessary to work through so small a vagina. 


1 St. Louis Medical and Surgical Journal, August, 1878. 
2 Edinburgh Medical Journal, February, 1878. 
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PROCEEDINGS OF THE BOSTON SOCIETY FOR MEDICAL 
OBSERVATION. 


A. M. SUMNER, M. D., SECRETARY. 


DeceMBER 16, 1878. Symmetrical Gangrene of the Extremities.—Dnr. J. 
CoLttins WARREN read a paper on Symmetrical Gangrene of the Extremi- 
ties, which was published in the JouRNAL, January 16th. 

Dr. T. B. Curtis wished to notice in this connection how little attention 
is paid to French sources of investigation. While English and German au- 
thorities are as a rule pretty well ransacked, the French sources are over- 
looked. 

Dr. F. W. Draper asked if the terms local syncope and local asphyxia 
were not simply appearances of the parts affected rather than true symptoms. 

Dr. WARREN answered that the absence of blood was termed syncope, while 
local asphyxia was an expression drawn from a term designating a condition 
popularly called “ black in the face,” — black without actually becoming gan- 
grenous. 

Dr. INGALLS inquired if in the cases reported by Dr. Weir Mitchell the 
first symptoms of local syncope were alluded to or spoken of. 

Dr. WARREN said that in some of the cases they were alluded to, but in 
others they were passed by unnoticed. Where they had arrived at true gan- 
grene the patients possibly had overlooked the earlier symptoms. 

Dr. J. J. Putnam remarked that he had seen one marked case of local 
asphyxia, such as Dr. Warren had spoken of. It was in the person of a 
young man accustomed to out-of-door life, and otherwise perfectly healthy. 
The affection had already lasted a year or two. Whenever he went out-of- 
doors, even in summer, the hands, especially those portions supplied by the 
ulnar nerves, would turn white, afterwards again becoming of normal color 
after passing through the blue stage. It was also noticeable that the parts 
were painful, not as Dr. Warren had stated during the algid stage, but while 
the normal color was coming back. Vulpian raises the question whether 
these changes are due to disturbances of function of the local peripheral gan- 
glia controlling the circulation, or to disturbances in the action of the spinal 
vaso-motor centres, and considers the former explanation as a possible one 
for some cases. Dr. Putnam thought that both causes might exist, it being 
probable that the local and the central ganglia act and react on each other 
both in health and disease. In this connection he said that he had seen a 
case where, in consequence of injury of the brachial plexus, the whole hand 


_ had become cyanotic, while all the nerves of the arm were paralyzed. After 


atime the ulnar nerve, with its cerebral and spinal nuclei, recovered its control 
over the muscles supplied by it, and at the same time presumably over the blood- 
vessels of the outer portion of the hand. In consequence of this the color of 
that part of the hand became again natural, standing in marked contrast to 
that of the rest of the hand. Dr. Putnam’s theory was that this resulted from 
a resumption of the controlling or inhibitory action which the spinal centres 
normally exercised upon the peripheral vaso-motor ganglia. Dr. Putnam also 
10 
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agreed with Vulpian that there seemed to be no reason for assuming contrac. 
tion of the veins, besides that of the arteries, to explain these local asphyxias. 

Dr. C. P. Purnam remarked that he had seen a case of the so-called syn- 
cope and asphyxia of the fingers in a young lady of good health, where it had 
apparently been due to cold morning baths, as it had not occurred since’ the 
baths were given up. In the first stage the affected finger, generally the middle 
or third finger on either hand, became white and the skin wrinkled; soon after 
became intensely blue or purple; and finally recovered its color in an hour or 
two, with considerable tingling. The patient always found that the quickest 
way to get rid of an attack was to heat the back before a fire or by hot air from 


‘a furnace, though it seems likely that this was only because the whole body 


was most easily heated in this way. 

Dr. C. H. Wittiams asked whether, as the ophthalmoscope showed dimi- 
nution of the calibres, there was any deficiency of vision, and whether it was 
permanent. 

Dr. WARREN replied that there was intermittent disturbance, but did not 
think that the disturbance was permanent. 

Dr. HILpRretH inquired if there was any material difference of color, in 
these cases, from senile gangrene. 

Dr. WarREN said that authorities undertake to make out a peculiar shade 
in the local asphyxia, but after the gangrene appears there is very little differ- 
ence. Dr. Warren thought that there was a difference in this respect between 
a case of embolic gangrene and the case reported, as seen by him at the same 
time. 

Scarlatina. — Dr. Minot remarked that he had seen a case which might 
be of interest. He was called to see an infant with scarlatina. Two months 
before it was born the mother and two children passed through a very severe 
attack of the same disease. It would certainly seem as though the infant was 
protected, but such was not the case. 

Jaborandi.— Dr. WEBBER wished to state his experience with Metcalf’s 
preparation of jaborandi. He had given it in twelve cases with no effect, and 
in one case with slight effect. He then had an infusion made with the dried 
leaves at the City Hospital, and obtained a marked effect in most cases. 

Dr. Minot had had the same experience, but when he ordered three or 
four drachms of the leaves to a pint of water, and had the mixture boiled until 
it measured half a pint, and drunk hot, he had obtained marked effect. 


POWELL ON CONSUMPTION AND ON CERTAIN DISEASES 
OF THE LUNGS AND PLEURA 


WE take pleasure in calling attention to this truly valuable work, which 
comes to us from Brompton Hospital, whence we have already derived so many 
treatises on consumption. Although intended to be chiefly clinical in charac- 
ter, the book begins with a short discussion of the pathological changes which 
diseased lungs present post-mortem, and it is here, at the start, that the author 


1 On Consumption and on certain Diseases of the Lungs and Pleura. By R. Dovetas 
PowrE.t, M.D. London. 1878. 
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_ resonance. Again, bronchial respiration is simply said to signify “ consolida- 


dren, and Dr. Powell has seen but one case where phthisis in a child first 


| the prognosis of cases where such lesions occur. 
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wins the reader’s confidence by the calm, conservative manner in which he 
handles many disputed points. 

In considering the relations of the tubercular to the inflammatory lesions he 
seems to lean toward Niemeyer’s theories, though he modifies the views of the 
latter in many respects according to his own personal experience and observa- 
tion. 

With regard to hereditary influence, he says that the tendency of modern 
research is to show that tubercle is more commonly a secondary disease, and 
that people are very exceptionally, if ever, born to die of tuberculosis. He 
does not thereby mean to deny, however, the possibility of a hereditary pre- 
disposition to tubercle or other forms of consumption, but he does think that 
this predisposition, however strong it may be, gets fewer opportunities of being 
nursed into confirmed disease by reason of the superior hygienic knowledge of 
the present time. 

In Chapter III. he gives a vocabulary of the physical signs of the chest, 
with an accompanying interpretation of each sign according to its “ most usual 
significance.” This feature of the book is certainly open to criticism, like all 
such attempts to abridge very complex subjects. Thus tympanitic resonance 
is said to signify “air in the pleura or greatly dilated lung,” while collapsed 
(pleurisy) and partially consolidated (pneumonia) conditions of the lung are 
not mentioned, although they are by no means infrequent causes of tympanitic 


tion.” 

The subject of hemorrhage in phthisis is considered under two heads, 
namely, Hemorrhagic Phthisis proper and Recurrent Hemoptysis. The term 
hemorrhagic phthisis he restricts to those cases which begin with hemorrhage, 
but he expresses great doubt regarding the causal agency of such hemorrhage 
in producing the phthisis. Although he has seen cases where inhaled blood 
has formed the nucleus for fresh lobular pneumonia in the gray stage of ad- 
vanced phthisis, yet he says that he has never met with a case in which an 
irritative lobular pneumonia could be distinctly referred to the inhalation of 
blood into a previously healthy lung, and he does not think that Niemeyer’s 
cases are at all conclusive on this point. He asserts that he has long watched 
patients who were subject to hemorrhage from the mucous membrane of the 
large bronchi and throat, but none of them have ever become phthisical, and 
he quotes Dr. Legg to the effect that phthisis is rare among the subjects of 
hemophilia. 

In regard to laryngeal phthisis, Dr. Powell believes that it commences “as 
a scrofulous catarrh or inflammation of the mucous membrane, which speedily 
involves the submucous glands, and determines in some of them caseation, soft- 
ening, and ulceration.” He has never seen a case of miliary tuberculosis of 
the laryngeal or tracheal mucous membrane, but tuberculous growths speedily 
form around scrofulous ulcerations. Laryngeal phthisis is very rare in chil- 


appeared in the larynx. 


The author’s remarks upon pulmonary cavities and their significance are 
full of good sense and sound judgment, and tend to throw much light upon 
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In conclusion he describes the mechanism of respiration in health and dis- 
ease, and introduces a scheme for illustrating the mutual relations of lungs, 
mediastinum, diaphragm, etc. This portion of the book is especially instruct- 
ive and entertaining to those interested in the physics of the chest. 

In regard to the treatment or rather the care of consumptives, Dr. Powell 
is decidedly an optimist, and the book is full of tenderness and encouragement 
for those whose disease, even though incurable, may be robbed of much of its 
suffering and discomforts by intelligent, judicious treatment. 


THE INFLUENCE ON HEALTH OF WORKING IN IRON! 


_ Tue second volume in Dr. Oldendorff’s series is even more interesting than 
the first, reviewed in a previous number ? of this journal. In eight parishes of 
the district of Diisseldorf, containing in December, 1875, a population of 
94,036, of whom 24,756 were over twenty years of age and males, a careful 
examination of the vital statistics of 11,205 men engaged in the various forms 
of the iron industries, and a full medical examination of 895 of them by two 
competent physicians, have furnished the material for the treatise before us, 
or a thorough critical analysis of all the influences upon health and longevity 
of the various conditions under which workers in iron live. The civil registers 
of the eight parishes, the mortality tables in six, from 1850 to 1874, including 
6991 deaths of persons over twenty years of age, the census and vital statistics 
for the year 1875, and replies to circulars with twenty questions from 895 
grinders of steel have been freely and exhaustively used. 

These artisans live, for the most part, in high, dry, and clean houses, which 
are not overcrowded, and are well supplied with open space about them. 
They have good food, are generally prosperous, marry early, and make very 
few changes in their employments. Of the grinders examined medically, 85.1 
per cent. began that trade in early youth; the same proportion of all the 
grinders inherited the trade from parents ; of the rest of the iron workers 62.1 
per cent. followed the occupation of their fathers. ‘The use of strong alcoholic 
liquors is common among all the workmen, although steadily diminishing in 
favor of beer drinking; its intemperate use is suggested as a possible cause of 


increased mortality. ‘The various processes in making the different articles 


are described, and their probable bearing on health; seventy per cent. of the 
shops were found ventilated according to the police ordinances. 

Of the 2272 grinders, 69 died in 1875; out of 8933 other workers in iron, 
205 ; and of the 16,069 males over twenty year sof age at work in other trades, 
315. The striking table on page 80 shows that of the 895 grinders medically 
examined only 541 were healthy ; 218 had cough, 13 bloody expectoration, 28 
asthma, 76 rheumatism, 9 catarrh of the stomach, 10 various other diseases. 
Of this number also 542 had at various times been ill, 192 repeatedly; 139 
had suffered from cough, 109 from lung diseases, 64 from rheumatism, 6 

1 Der Einfluss der Beschaftigung auf die Lebensdauer des Menschen, nebst Erorterung der 
wesentlichen Todesursachen. Beitrage zur Férderung der ceffentlichen Gesundheitspflege. 


Von Dr. A. OLpENDorRFF. II. Heft. S. 163. Berlin. 1878. 
2 Vol. xcviii., pp. 82-85. 


if 
—- — 
| 
| 
i 
| 
| 
1 
| 
ah 
it | 
‘ae 
é 
i 


1879.] Recent Literature. 129 


from diseases of the nervous system, 185 from zymotic diseases, 25 from 
other diseases of the internal organs. The chief cause of death was chronic 
disease of the lungs, slow in its progress; it has been found to be curable, even 
in advanced stages, upon giving up the harmful trade, and adopting one not 
at all injurious. 

By comparing the death-rate of the artisans in iron with that of their rela- 
tives, the author finds no positive evidence that the lung disease is hereditary, 
but on another page he states that the mortality from pulmonary consumption 
is high throughout the eight parishes. The shortening of life by these indus- 
tries is not in all cases so great as one would suppose ; in fact, the expectation 
of life among all the workmen, excluding file-cutters, filers, and grinders, at 
the various ages above twenty, is about the same as that of the adult male 
population of Berlin, although considerably less than that of the same age and 
sex in Prussia at large. At the age of twenty the file-cutters have 10.91 less 
years, and the grinders 11.92 less years of life to expect than the average 
Prussian man, and respectively 4 years and 5.01 years less than the average 
in Berlin. Indeed, of all the processes examined by our author, grinding with 
a dry stone, when practiced for long periods of time, is decidedly the most in- 
jurious to health. 

To obviate, as far as possible, the evil effects on health of the iron industries, 
it is recommended that no young persons be employed in the shops; that the 
workmen be carefully selected as to health and strength; that the general 
laws of hygiene be carefully followed ; and that for the process of dry grinding 
the Diisseldorf police ordinance be everywhere enforced, namely, of requiring 
powerful ventilation of the work-rooms by aspiration. What may be done 
by intelligent and humane employers is well illustrated by reference to the 
large house of Goldenberg & Co., where a hood is placed over each grindstone, 
so that the iron dust and particles of stone are conveyed though exhaust pipes 
to the external air. Of course, that is more convenient, and in some ways 
better, than protecting the mouth with a respirator. The workmen aye ad- 
vised to insure their lives, and also to seek new employment as soon as there 
are unequivocal signs of lung disease. 

An excellent summary, a few pages of directions as to the sanitary regula- 
tions to be adopted, and a bibliography add to the usefulness of this valuable 
contribution to sanitary literature. 


FLINT ON THE SOURCE OF MUSCULAR POWER.’ 


THE question which Dr. Flint proposes to us in this little volume is briefly 
as follows: Is the muscular power manifested by man and animals the direct 
product of the metamorphosis of the elements of food ingested, or is it geuer- 
ated by changes in the muscular tissue itself, “ this substance being destroyed 
as muscular tissue, discharged from the body in the form of excrementitious 
matter, and the waste being repaired by food ” ? 

In the case of a steam-engine the latent energy of the fuel is developed into 


1 On the Source of Muscular Power. By Austin Fuint, Jr., M.D., New York: D. 
Appleton & Co. 
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heat by combustion, and the engine itself serves merely as a convenient mech- 
anism for translating that heat into actual working force. In like manner, 
according to some physiologists the muscles and active organs of the body are 
merely a convenient mechanism for translating into force the latent energy of 
the food which is developed during the metamorphosis of digestion and assim- 
ilation. 

In opposition to this theory Dr. Flint devotes a large portion of his book to 
an analysis of some observations made by Dr. Pavy upon Weston and other 
pedestrians, and shows that the estimated force value of food was sufficient to 
account for only a small fraction of the muscular work actually performed. 

By a further analysis of some observations of his own, Dr. Flint concludes 
that the true origin of muscular power must be sought in the muscles them- 
selves, and that the exercise of these muscles produces a waste which is meas- 
ured by the nitrogen excreted. Indirectly, the nitrogenized food is a source of 
power by repairing waste and developing capacity for work; but food is not 
directly converted into force in the living body, nor is it a source of muscular 
power, except that it maintains the muscular system in a condition for work. 

We have not space to enter into the many fine points involved in the argu- 
ment, but we will say that Dr. Flint has convinced us that the problem in 
question is a very difficult one; that the methods hitherto employed for its 
solution have been very inadequate and faulty; and that the results thus far 
obtained are very unsatisfactory. 


THE CONGRESSIONAL YELLOW FEVER COMMISSION. 


Ir was hardly to be expected that Congress would refrain from sending 
another body of men to the South for the purpose of investigating the late 
epidemic. The method pursued in the organization of the commission has 
been so characteristic that we cannot refrain from noticing it. Of course a 
committee of congressmen were helpless without the assistance of experts, and 
as each member of that body claimed the right to nominate his own man, to 
say nothing of congressmen who were not on the committee, the composition 
of the advisory board could hardly fail to be rather miscellaneous in character. 
Different portions of the country had to be represented, and those who believe’ 
the homeopathic treatment of yellow fever to have yielded results worthy of 
investigation had to be gratified by the appointment of a homeceopath as one 
of the experts. ‘There were, however, some redeeming features: Dr. Wood- 
worth being made chairman, and Drs. Bemis, Cochran, Chaillé, and Green 
being members. The line of inquiry has been practically that of the previous 
commission, and like that body its visit to the South has been, to put it mildly, 
a flying one. We understand the work of its predecessor will be incorporated 
in the report of the present board of experts, which has already returned to 
Washington, and will soon be prepared to give an account of itself to Congress. 
With all that has been done, and with what is likely to be done by a provis- 
ional national health commission, or whatever organization Congress may take 
into its head to make, we trust that some definite plan of procedure will be 
arrived at before next summer calculated to prevent a return of the disease. 
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SCARLATINA IN NEW YORK. 


Wuitr the city has been remarkably healthy in most respects during the past 
year, scarlatina (and this is the only infectious disease of which the same is 
true) has been unusually prevalent ; and, indeed, a larger number of cases of 
it (3802) were reported in 1878 than during any preceding year. In the 
following table is a comparative statement of the number of cases reported for 
six years past during the months of November and December : — 


1873, 1874, 1875. 1876. 1877, 1878, 
November, 228 198 119 201 237 408 
December, 319 239 199 252 296 644 


During the week ending December 28th 181 cases were reported, and since 
then the disease has continued to spread steadily: 224 cases being reported 
during the week ending January 4th, and 270 during that ending January 11th. 
During the latter week there were 54 deaths from the disease, out of a total 
number of deaths from all causes of 569. 

The Board of Health is making every exertion to prevent its further spread 
if possible, and all tenement houses in which cases of scarlatina are reported 
are visited and disinfected by its sanitary inspectors; while the Board of Edu- 
cation is furnished every day with a list of persons sick with contagious dis- 
eases, in order that children belonging to the affected families may be prohib- 
ited from attending school as long as there is danger of the communication of 
such disease. Fortunately, diphtheria is very much less prevalent than scarla- 
tina, though what there is of it seems to be of rather a severe type. 

Of course, a vast number of cases of contagious diseases occur which are 
never reported at all; and there can be no doubt that the public schools con- 
stitute one of the chief agencies by means of which they are spread. At a 
recent meeting of the Brooklyn Board of Health the sanitary superintendent 
asked that steps be taken to exclude from the schools all children who are 
members of families in which there are cases of scarlatina, diphtheria, and 
other contagious diseases. He said that in August, when the schools were 
closed, there had been only seventeen cases of such disease among children, 
and that since the public schools had been reopened the number of cases had 
increased to nearly one hundred a month. An ordinance with the proposed 
end in view was accordingly drawn up for the consideration of the board. 


MEDICAL NOTES. 


— The medical profession throughout the State received with pleasure the 
announcement of the reappointment by Governor Talbot of Dr. Wm. J. Dale 
as surgeon-general. Early in the late rebellion General Dale was appointed to 
the office he has ever since filled, and all who have had dealings with his de- 
partment bear willing testimony to the able and efficient manner in which 
he has discharged the varied duties devolving upon his branch of the service. 

— As showing the unusual prevalence of pneumonia in Boston at the pres- 
ent time, an examination of the records of the Board of Health show that dur- 
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ing the six weeks ending January, 1878, there were seventy-six deaths, while 
during the same period this year there have been one hundred and eighteen, 
and the number weekly reported is apparently still on the increase. 

— We clip the following from an editorial in the Medical Record for De- 
cember 28th: 

“The suggestions of Professor Thomson, in his address before the Acad- 
emy of Medicine, regarding the necessity of adult medical education in this 
country are worthy of serious consideration. In truth there are no arrange- 
ments by which medical teaching can be given to practitioners such as is freely 
offered in Great Britain or on the Continent. The question which we should 
seriously ask ourselves is whether it is not time that a proper initiative should 
be taken, and some suitable place selected for the delivery of lectures on spe- 
cial subjects by experts.” 

The italics we have used are rendered necessary by the fact that the re- 
quirements suggested in this quotation have been fulfilled for some years by 
the “post graduate course” at the Harvard Medical Scheol. This course 
comprises fourteen special subjects, and is intended for physicians of mature 
years as well as for recent graduates. 

— In an editorial concerning A New Phase of the Homeopathic Question, 
the Medical Record says the Homeopathic Medical Society of the county of 
New York contains two sorts of members: “those who desire emancipation 
from the thralldom of dogma, and the acknowledged right to practice as their 
judgments dictate; second, those who practically do the same, but are not 
willing that the public should know it.” 

—In relation to the report of the committee of the Royal Medical and 
Chirurgical Society upon membranous croup and diphtheria, which diseases 
the committee consider identical, the Medical Press and Circular says: “ If 
‘croup’ and ‘diphtheria’ can be shown to be mutually communicable, to arise 
from one and the same cause, and to be attended in many instances with the. 
same constitutional symptoms, then and then only must the old distinction 
between these diseases fall to the ground. But with regard to this point the 
report of the committee is not so clear as might be desired.” 

— Marotti in Mouvement médical says that apiol, the active principle of 
parsley, will bring on the menses, regulate menstruation, and quiet the accom- 
panying pains. He asserts, too, that it has no action upon the pregnant womb. 

— The Louisville Medical News speaks of Dr. W. H. Hammond as “ that 
modest taper among the lights of American medicine.” 

— The Deutsche Zeitschrift fiir Thiermedicin announces that of a quantity 
of American hams (1280) recently imported into Germany many were strongly 
infected by trichine. This being the case, we would venture a wager that, 
although American, the hams were cured by Germans. 

— Dr. John B. Biddle, for many years professor of materia medica and 
therapeutics at the Jefferson Medical College, is dead. He was the author of 
a compendium upon materia medica. 
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NEW YORK. 

— Mr. George W. Callender, the noted London surgeon, has lately been 
visiting in New York, and was the recipient of many attentions on the part 
of the profession here, the principal entertainment given in his honor being a 
very large reception by Dr. H. B. Sands. During the greater part of his 
stay he was, like Dr Andrew Clark, the guest of Dr. Sayre, and on Saturday, 
January 4th, at the request of the latter, he occupied his hour at Bellevue with 
some general remarks on the avoidance of pain in the dressing of surgical 
cases, and on the treatment of abscesses. 

— The Commissioners of Charities and Correction have asked for their 
department for the year 1879 the sum of $1,355,541, which is an increase of 
$56,041 over that used last year. This estimate, however, includes $60,000 
for the erection of certain buildings in connection with Bellevue Hospital and 
the insane asylum on Ward’s Island. The department, it is officially announced, 
does not furnish dissecting material to medical colleges outside of this city ; nor 
are any of the bodies taken to the morgue given up for dissection, a separate 
burying-place being reserved for these. The commissioners state that a major- 
ity of the insane under their charge become so through alcoholic drink, and 
that the greater number of this class are women. They also say that seventy- 
five per cent. of the female inmates of the work-house are there through 
drunkenness, and that they have to deal gyith a larger number of female than 
male paupers. 

— Female medical students could lately be seen attending a venereal clinic 
at which (in order that the various lesions of syphilis may be studied to the 
greatest advantage) male patients are always introduced in a state of complete 
nudity, with the exception of a blanket thrown over them, as was the case 
during a recent course at Charity Hospital. 

— A movement is now on foot in this city for the setting apart one day in 
each year to be known as “ General Hospital Day,” when collections are to 
be made in all the churches, hotels, and other public places for all the differ- 
ent hospitals, in accordance with the custom which has now for some time 
been in successful operation in London and other English cities. It is stated 
that the average sum collected in London each Hospital Day for the last five 
or six years has been about £27,000. A preliminary conference in regard to 
the matter was recently held at St. Luke’s Hospital, and at this a committee 
of twenty-five representatives of the various hospitals of the city, including 
both clergymen and laymen, was appointed to decide upon the most expedient 
plan of action. 

— At a meeting of the Academy of Medicine, held January 2d, Dr. Fordyce 
Barker was elected president, and Dr. James R. Leaming vice-president. ‘The 
other vice-presidents are Drs. T. Gaillard Thomas and William T. White. 

— At the Roosevelt Hospital on New Year’s Day there died Dr. A. Habell, 
who for some years past has resided and practiced in this city. He was an 
Austrian by birth, but was exiled from his country for political offenses, and 
was a man of considerable learning. He had traveled extensively in South 
America, and some of the results of his researches were published by the Smith- 
sonian Institution. He was a man of somewhat peculiar and “ radical” views, 
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and in his will, which begins, “In the name of the Supreme Being, Humanity, 
before whom we all bow,” he bequeathed his body to any college in the city 
which would accept it for dissection, “in order that it might be devoted to the 
interests of humanity.” Accordingly, Dr. Sands, one of the surgeons to the 
hospital, accepted the gift on behalf of the College of Physicians and Surgeons, 
in which he is professor of anatomy, and had the body transferred to that 
institution. 
PHILADELPHIA. 

— The first medical staff of the Pennsylvania Hospital set the unfortunate 
example, since followed by their successors, of resigning their fees from pay 
patients to the hospital. So that if one of these gentlemen should have a 
patient at a hotel and wish to transfer him to the hospital, he must be pre- 
pared to relinquish all claim for medical attendance. This same question of 
pay patients is now under discussion at St. Thomas’s Hospital in London, 
where it is hoped they will order things more justly than in this instance. 

— At the clinic on Wednesday last, at Pennsylvania Hospital, Dr. Levis 
exhibited, in a fleshy adult, a case of rupture of the tendon of the quadriceps 
femoris just above the uninjured patella, caused by muscular violence (slipping 
- on the ice). A case almost identical with this, except that the rupture was 
not quite complete, had been, one year ago, under the care of Dr. Morton; 
with this exception the present case is unique in the hospital records. 

— The out-patient department of the Pennsylvania Hospital was estab- 
lished about five years ago, to relieve the wards of the care of walking cases. 
The attendance has grown so large at this dispensary that it has recently been 
found necessary to provide more commodious quarters for this service, which 
has been accomplished by altering a building that was used during the war 
for soldiers, situated within the hospital inclosure on Spruce Street, below 
Ninth. Not far below twenty thousand cases (visits) will receive attention 
during the current year, which closes in May. No discrimination, as far as 
can be ascertained, is made between patients who are in a condition that 
would enable them to pay a fee to a physician and those who really deserve 
charity. 

— By invitation of Professor Sauerast, Dr. Addinell Hewson recently gave 
a demonstration of the earth treatment of tumors at the clinic of the Jefferson 
Medical College Hospital. At the same place, on the 18th ult., the double 
monstrosity known as the Carolina Twins was present, and was made the 
subject of a clinical lecture by Prof. Wm. Pancoast. 


LETTER FROM LONDON. 
Medical Qualifications. — Homeopaths. 

Mr. Epitor, — In a former letter I gave some account of the various 
registrable degrees and diplomas in the United Kingdom, and of the attempts 
which were made at the last session of Parliament to institute a state diploma 
which should be compulsory for all students before their names could be placed 
upon the register. In my present letter I shall endeavor to give an idea of 
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the signification of this registration, treating at the same time of the position 
held in this country by persons practicing some branch of medicine who are 
not on the register. 

As I described in my former letter, the necessity for the establishment of a 
legal register resulted from the multiplicity of examining boards and the very 
slight control exercised over these boards by the state. By the Medical Act of 
1858 it was enacted that it was not sufficient to have taken a diploma in order 
to become legally qualified, but the diploma must be registered in a state reg- 
ister. All the corporations and universities existing in the three kingdoms at 
the time of the passing of the act were recognized by the state, but no foreign 
or colonial degrees were admitted, and hence it was necessary that medical 
men from abroad should obtain the diploma of one of the British corporations 
before they could be fully recognized practitioners in the country. Although 
no one could become a legally qualified practitioner without being upon the 
register, yet registration was not made compulsory upon medical men, nor can 
any penalties be inflicted upon an unregistered person who, having obtained a 
qualification in medicine or surgery, practices according to such qualification ; 
but without being upon the register no one can recover fees in a court of law, 
nor can he hold any position within the cognizance of the government, whether 
in the army, navy, or merchant services, lunatic asylums, work-house infirm- 
aries, benefit societies, medical officership of health, or, in fact, any of the nu- 
merous “certainties” to which so much importance is attached by general 
practitioners. Similarly, the unregistered medical man cannot sign any of the 
certificates demanded by acts of Parliament, — those of death, vaccination, or 
lunacy, for example. To describe his position in a few words, though he does 
not expose himself to prosecution or to legal interference in any way, yet he 
is wholly shut out from official medicine. He cannot claim the protection of 
the law if in his medical capacity he be wronged by others. The law is 
not very different for persons who are not only not registered, but have not 
even obtained a diploma testifying to their possession of a fair knowledge of 
medicine. In this case, so far as the law is concerned, persons may practice as 
much as they like, and upon as many people as they can find to believe in their 
powers of healing; the only proviso is that they must not willfully and falsely 
pretend to have any title, such as physician, surgeon, doctor of medicine, apoth- 
ecary, etc., which may imply that they are upon the register, or recognized by 
the law as holding one of these titles. Should it be proved that they have 
done so they become liable to a fine of twenty pounds for each offense. There 
is, however, a regulation which indirectly tends to bring them within the cog- 
nizance of the law. If it can be shown by any of the recognized medical 
corporations that an unqualified practitioner has infringed upon any of the 
privileges conferred on them, then they may bring an action against him in a 
court of law, and the practitioner may be heavily fined. As a matter of fact, 
the powers thus given to these bodies are rarely put in force, except by one of 
the bodies which ranks among the more humble corporations, and whose func- 
tions Telate mainly to one of the subordinate duties of the medical practitioner. 
This is the Society of Apothecaries, and their efforts are devoted rather to the 
suppression of the “counter practice” amongst dispensing chemists than to the 
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punishment of quacks and amateur doctors. The license of the Society of 
Apothecaries enables its holder to attend patients afflicted with diseases requir- 
ing medical (as distinguished from surgical) treatment, and to prescribe, com- 
pound, and supply medicines for their cure and relief. It is held largely by 
that class of practitioners who dispense their own medicines, and thus combine 
the functions of the doctor and the druggist. Nota few of these keep an open 
shop, but the general body of dispensing chemists do not hold this license, and 
in prescribing over the counter, as they do to a very large extent, they infringe 
the rights of the Society of Apothecaries. 

There are certain conveniences in the latitude thus allowed by the law in 
the matter of medical practice. For instance, there is a very large body of 
unqualified men who act as assistants to general practitioners, and who could 
not be suppressed without great inconvenience to all parties concerned. So 
many young men study medicine with little or no means of support for the 
years which must elapse before they are legally qualified that unless they 
were able to hold the post of assistant for a part or the whole of their stu- 
dent life they could never reach the goal necessary for the success of their 
career. The position of assistant constitutes, moreover, a very important sup- 
plement to their other practical studies, — at any rate in this country, where so 
little out-door visiting is done in connection with the hospitals. So few are the 
available hospital appointments in which responsibility is laid upon students 
compared with the very large number of those upon whom the sole responsi- 
bility of the conduct of difficult cases will shortly have to rest that were it 
not for these assistantships, in which students may have the care of patients 
with the knowledge that in case of difficulty they have an experienced prac- 
titioner at their back, many more newly fledged doctors would be cast into the 
world to puzzle along in their unaided course, only to learn a dearly bought 
experience at the expense of multiplied blunders and personal mortification. 
On the other hand, many an overworked practitioner in a poor neighborhood, 
whose earnings are too small to allow of his paying much out of them for the 
help of a qualified assistant, would be greatly embarrassed if he were deprived 
by law of the services of the young student who, in return for board and lodg- 
ing, renders him most valuable aid without asking for money payment. 

I will pass on to say a few words on the position of the homeopathic ques- 
tion in this country. From what I have heard and read I cannot but think 
that there is much less strife in this country on the subject than in America. 
It is a subject which rarely becomes in any way prominent, unless, as occasion- 
ally happens, a physician in a good position, or one holding an official appoint- 
ment as professor or physician to a hospital, becomes a convert to homeopathy. 
As nearly all the homeopathic physicians go through the usual curriculum at 
one of the great schools of medicine and pass one of the legally recognized 
corporations, or even graduate at one of the universities, their legal position is 
as well established as that of the rest of the profession. Having received 
their diplomas, they are in no way interfered with by the corporation which 
has licensed them, for these corporations are exceedingly slow to interfere 
with the liberty of action of any of their members, except in questions of 
public or professional morality. This is as it should be, for it would be an 
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evil day for the advance of knowledge in medicine were a few of the senior 
members of the profession to constitute themselves into a tribunal to decide 
which line of treatment should be supported and which suppressed ; or were a 
man to feel that his prospects in life might be blasted by such a tribunal merely 
because they disagreed with him on a question of principles of treatment. 

The social position of homeeopathic practitioners is here, as doubtless it is in 
America, as good as that of any practitioners in the kingdom. The human mind 
is so constituted that the great majority of mankind feel themselves quite able 
to pronounce upon subjects of which they do not know even the alphabet, and 
the less they know the more positive and dogmatic is their opinion. As the 
general public can know nothing of real medicine, so it was to be expected 
that a very considerable proportion of that public would have very definite views 
on any great question which related to medicine. There is another tendency, 
of the human mind which must also be taken into account,—the tendency 
namely, to adopt a neat cut-and-dried theory which shall act as a warm cloak 
to ignorance, rather than to remain in the unsheltered, unsatisfied nakedness of 
an undeveloped science. From the combined action of these two causes it has 
come that a numerous, and we may add a very intelligent, section of the sub- 
lic has come to believe in homeopathy, and to believe with such warmth and 
earnestness that its adherents would be ready to undergo martyrdom for the 
cause. The position of the homeopathic doctor is, then, a peculiarly happy 
one. Whereas the truly scientific physician knows that he is at best only 
half believed in by a large number of his patients, and is only too conscious 
that his opinion and advice are not unfrequently held of less account than that 
of any old gossip who may give her unasked advice upon a case, the home- 
opathic practitioner knows that he is working in congenial soil, that his pre- 
scriptions are treated with all the faith of obedience to a higher authority, and 
that the very fact of his being consulted is a proof that his patients have. 
definitely made up their minds as to the truth of the principles he advocates. 

In all these aspects the position of the homeopath is fully equal to if not bet- 
ter than that of the orthodox practitioner. It only remains to treat of the po- 
sition the homceopathic doctors hold in the profession at large. It may be said 
that they have a position apart; they stand very much by themselves, but they 
are not actively interfered with. Consultations between them and ordinary 
medical men rarely take place, because it is felt that the two consultants have 
ho common stand-point for treatment. Some few homeopaths have been ad- 
mitted to medical societies, but as a rule they are refused admission. Taken 
generally, the attitude of the better class of medical practitioners, so far as I 
know it, is one of indifference. There is no question of the good faith of the 
majority of homeopathic doctors, but there is very decided question as to the 
breadth of their intellect. This is a deficiency, however, which is not so rare 
as to excite surprise, and so homeopathy is left to itself to make its own way 
in the world, and to die the natural death when its time has arrived.- Noth- 
ing can be gained by quixotic tilting at the half-developed systems which are 
the offspring of this half-developed age. They are in strict accordance with the 
spirit of the time, and as the spirit of the time advances these ill-founded 
systems may be expected to disappear. 


\ 

| 
le 
Ay 
e 
| 
| 
k 
a. 
it- 
y: 
at 
ed 
is 
ed 
ch 4 
sre 
al 


138 Comparative Mortality- Rates. [January 28, 


SHORT COMMUNICATIONS. 
A REMARKABLY LARGE FCTUS. 
BY ROBERT P. MYERS, M. D., SAVANNAH, GA. 


On the 30th of October, 1877, at nine p. m., I was called to Mary Q., @ negress, aged 
thirty-three years, pregnant for the seventeenth time; has had seven miscarriages at from 
one and a half to eight months’ development. She has five healthy mulatto children, vary. 
ing in age from two to nineteen’ years. Her eldest or first-born, if living, would be twenty- 
two years of age. She was enormously enlarged and in great pain. I made an-examina- 
tion, and found the os somewhat dilated. There was some hemorrhage and intense pain. 
Lordered for her fluid extract of ergot, tincture of opium, and spiritus frumenti. In an 
hour she was delivered with great difficulty of a remarkably large male child, dead. All means 
to resuscitate it failed. During the labor the pains were more severe than I have ever seen 
before, and the hemorrhage was very profuse. Fifteen hours after delivery I took the fol- 
lowing measurements and weight :-— 

Length from top of head to bottom of foot . . . 20 inches. 
Length from tip of index finger toindex . . . . 20} inches. 
Length around thorax . . . .  «  «  14$ inches. 
Length around abdomen over umbilicus . . . . 14 inches. 
Length around head over brows . 14 inches. 
Length of leg from hip to heel Mater eee 94 inches. 
In thirteen days the woman was attending to her household duties. 


REPORTED MORTALITY FOR THE WEEK ENDING JANUARY 11, 1879. 


Percentage of total Deaths from 
Number of |Death-Rate.| | 
Cities. Fopule- | Deaths in | per1000 | 8 | 
each. during the ES | 
| Ag a 
New York 1,085,000 569 27.34 20.21 | 16.87 6.15 | 9.47 1.41 
Brooklyn 564,400 243 22.38 18.52 | 22.22 9.06 | 6.17 
Baltimore 865,000 162 23.14 12 16.05 7.41 | 2.44 
Boston eae 356,500 168 58 15.06 | 16.07 7.14) 4.76 
District of Columbia 18.07 | 15.66 6.02 | 4.82 3.61 
Pittsburgh te 17.68 | 14.49] 11.56] 1.45 
Milwau 47 84.04; 10.68 | 29.79 
Providence 101,000 57 29.28 19.80 | 22.81; 12.28] 1.75 1.75 
New Haven 22 22.73 | 18.18] 18.18 
Lowell . 53,300 26 25.43 11.54 | 19.23 7.69 
Worcester 52,500 20.85 19.05 9. 19.05; | 
Cambridge 51,400 17 17.24 6.89 | 11.77 5.89 
Fall River 48,500 8l 83.33 16.18 | 12. 8.23 | 6.45 
Lawrence 38,200 
Pp DB e . . 
ty ou | a 
Somerville ‘ 23,350 
Chelsea . 20,800 4 10.08 25.00 
Taunton > 20,200 4 10.82 60.00 25.00 
Holyoke 18,200 13 87.25 23.08 7.69 | 238. 
Gloucester 17,100 8 24.39 12.50 | 37.50 12.50 
Newton i 17,109 7 21.84 28.57 
Haverhill 15,300 8 27.26 87.50 | 12.60} 25.00} 12.50 
Newbury 138,500 4 15.45 25.00 
Pittsfield 12,650 2 8.24 50.00 50.00 
hburg 12,500 


1 Estimated for July, 1879. 
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Five deaths from typhoid fever are reported in New York ; two in St. Louis, Chicago, and 
Pittsburgh ; one in Brooklyn, Baltimore, District of Columbia, New Haven, Fall River, 
Lowell, and Lynn. Three deaths from erysipelas are reported in Boston ; two in Chicago ; 
one in New York, Brookyln, St. Louis, Baltimore, District of Columbia, Providence, and Fall 
River. Eleven deaths from whooping-cough are reported in New York ; three in Brooklyn ; 
one in Boston, District of Columbia, and Pittsburgh. Three deaths from cerebro-spinal men- 
ingitis were reported in Chicago, two in Milwaukee; onein New York, Lynn, Springfield, 
and Taunton. There were two deaths from measles, — one in Baltimore, and one in Provi- 
dence. No deaths from small-pox. No deaths from yellow fever were reported to Surgeon- 
General Woodworth for this country ; there was one in Havana, where small-pox is very prev- 
alent. Scarlet fever of a mild type is very prevalent in St. Louis, and in Washington of a mild 
form. The returns from sixteen of the twenty cities in Massachusetts indicate an increased 
mortality from erysipelas, cerebro-spinal meningitis, and acute diseases of the respiratory 
organs; about the same as for the previous week from diphtheria and pulmonary consump- 
tion; and decreased from the remaining zymotic diseases. 

The meteorological record in Boston, as given by Sergeant Purssell, is as follows : — 


1879.] 


Rainfall 


Barom- |Thermom-| Relative Direction Velocit of State of | Melted 
eter. eter. umidity of Wind. Wind. Weather. yg 
Jan. 6.| 29.65 46 70/61; W. IN. W.| w. |10/16/ 8| c. | o | 
6. | 29.92 12)65) 46 72/61 N. W. IN. W.IN. 11! Cc. | Cd. 
7.1 9993 123/83! 7I78| 48 485S/IN. W.| W. |S. 9/11) | F. | Ga. 
« 99°97 |35/43/ 21/56 57| 61158| N. W.| 8. W.| 8. W.| 18/16/12] cd. | R. | ca. | 01 
os 9. 29 52 31 36 aw 701 100/90 8. Ww. E. N. E. 2 8 19 8. Ss. s. 
“ 80.22 16/68) 34 w. iN. W.] WwW. |}20/20; 8} oc. | | G | 1.06 
“ 30.31 73163} S. W.| W. | W. | 91131 8| Cd. | Cd. S. .01 
Barometer Th ter. Humidity, Wind. Rain 
Saturation being 100. 
Weekly Mean 29.974 Mean 24.3 Mean 64.1 Total miles tray-| Total amt. 
Sum- eled, 2065 1.08 in. 
mary. Max. 80.893 Max. 43 Max. 100 
Min. 29,282 Min. 7 Min. 29 Prevailing direc-| Duration, 
tion, N. W. 26 hrs. 40 min. 
Range 1.111 Range 36 Range 71 


Barometer corrected for temperature, elevation, and instrumental error. 

Explanation of weather symbols: Cd., cloudy; C., clear; F., fair; Fg., fog; R., rain; 
S., snow; L. S., light snow; T., threatening. 

Station: Latitude 42° 21/; longitude 71° 4’; height of instrument above the sea, 77.5. 


By our latest foreign returns (December 28th) the rates of mortality are very high in the 
large cities of England and Scotland; in the twenty cities of England, with a population of 
7,269,976, the mortality was 30.4 per 1000; scarlet fever and diseases of the respiratory or- 
gans were especialiy fatal. Twenty-two of the twenty-nine deaths from diphtheria occurred 
in London, the greatest number reported in any week for eight years. Small-pox is declin- 
ing in London; no deaths were reported from any other city. Fevers were very prevalent 
and fatal in India; cholera toa limited extent. Small-pox was slightly prevalent in Paris, 
Geneva, and Naples, moderately so in Budapesth and Vienna, and rife in St. Petersburg. 
Diphtheria is widely prevalent in Germany. 


APPOINTMENT. — Dr. James H. Denney has been appointed physician to the out-patient 
department for diseases of the nervous system at the Boston City Hospital. 
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14y Miscellany. [January 28, 


Surro.ix District Mepicat Socigry. — A regular meeting will be held at the hall, 19 
Boylston Place, on Saturday evening, January 25th, at seven and a half o’clock. The fo}. 
lowing papers will be read : — 

Dr. E. Chenery. A Case of Thrombosis. 

Dr. Edward L. Parks. Santa Barbara, with some Remarks on California. 

Dr. Arthur Cabot. Cases of Osteoplasty. 

Supper at nine o’clock. 


Tue annual meeting of the New York State Medical Society will be held in Albany on 
the first Tuesday in February. 


Books AND PAMPHLETS RECEIVED. — An Atlas of Human Anatomy, illustrating most 
of the Ordinary Dissections, and many not usually practiced by the Student, accompanied 
by an Explanatory Text. By Rickman John Godlee, M.S., F. R. C. S., Fellow of Univer- 
sity College, Assistant Surgeon to University College Hospital, and Senior Demonstrator 
of Anatomy in University College. Philadelphia: Lindsay and Blakiston. 1878. 

Optic Neuritis, with Notes of Three Cases. By C.J. Lundy, M.D. (Detroit Lancet.) 
1878. 

Sugar Frauds and the Tariff. By Henry A. Brown, Saxonville. 1879. 

Elements of Comparative Anatomy. By Carl Gegenbauer, Professor of Anatomy at 
Heidelberg. Translated by F. Jeffrey Bell, B. A., Oxford. Preface by E. Ray Lankester, 
M. A., F.R.S. London: Macmillan & Co. 1878. (From A. Williams & Co.) 

Fifty Years Ago. An Address to the Graduating Class of the Medical College of the 
Pacific for 1878. By Henry Gibbons, Sr., M. D. 

Transactions of the American Otological Society, Eleventh Annual Meeting, Newport, 
R. L, July 24, 1878. Vol. II., Part 2. Boston: Houghton, Osgood & Co. ; The Riverside 
Press, Cambridge. 1878. 


Are Inebriates Automatons? By George M. Beard, M. D., of New York. (Quarterly 
Journal of Inebriety.) 

An Introduction to Pathology and Morbid Anatomy. By T. Henry Green, M. D., Lon- 
don. Third American Edition. Philadelphia: Henry C. Lea. 1878, 

New and Original Theories of the Great Physical Forces. By Henry Raymond Rogers, 
M.D. Published bythe Author. 1878. 


Total Abstinence. A Course of Addresses by Benjamin Ward Richardson, M. D., ete. 
London: Macmillan & Co. 1878. 

Health Primers. No.3. The House and its Surroundings. No.4. Premature Death: 
Its Promotion or Prevention. New York: D. Appleton & Co. 1879. 


Modern Fishers of Men among the Various Sexes, Sects, and Sets of Chartville Church 
and Community. New York: D. Appleton & Co. 


The Scepticism Prevalent regarding the Efficacy of Aural Therapeutics. By Samuel 
Theobald, M. D. (Maryland Medical Journal.) 

Further Testimony in Favor of the Use of Large Probes in Treatment of Strictures of 
the Nasal Duct. By S. Theobald, M. D. (Archives of Otology.) 

Medical Chemistry; including the Outlines of Organic and Physiological Chemistry, 
based in part upon Riche’s Manuel de Chimie. By C. Gilbert Wheeler, Professor of Chem- 
istry in the University of Chicago. Philadelphia : Lindsay and Blakiston. Chicago : 8. 
J. Wheeler. 1879. Pp. 424. 

The Localization of Cerebral Disease, being the Gulstonian Lectures of the Royal Cob 
lege of Physicians for 1878. By David Ferrier, M. D., F.R.S. New York: G. P. Put 
nam’s Sons. 1879. (From A. Williams & Co.) 

Abstract of the Report of the Special Committee on Croup of the Illinois State Medical 
Society, with a List of Eighty-Three Cases of Tracheotomy for Croup and Diphtheria per 
formed in the State of Illinois. By H. Z. Gill, A.M.,M.D. Chicago. 1878. 
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